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NOTICE OF SALE OF SEU] iy ]
PURSUANT TO REGULATIg] Prefix Serial
SECTION 4(6), AND/ORNE N\ | |
UNIFORM LIMITED OFFERING EXE N
DATE RECEIVED
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 Rule 506 ] Section 4(8) [J ULOE
Type of Filing: O New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of issuer ([0 check if this is an amendment and name has changed, and indicate change.}
Xambala Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2674 N. first Street, Suite 215, San Jose, CA 95134 408-922-2760
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above %GESSED__
Brief Description of Business: software development

. Typeof Business Organization - == - = .« © . . R : “Iz :
{ corporation [0 limited partnership, already formed [ other (please specify): THOMSON

O business trust, ... . - I:] limited partnershlp, to be formed
. - — e ‘ o T e ‘
" Actual or Estimated Date of Incorporation or Organization: L 0 T 7 l ] 0 ] 1 ] X Actual [ Estimated

Jurisdiction of !ncorporahon or Orgamzatlon (Enter two- letter U.S. Postal Service Abbrev«ahon for State;

CN for Canada; FN'for’ other foreign ]unsdlc’uon) .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number l/\/




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner X1 Executive Officer [X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sambamurthy, Namakkat

Business or Residence Address (Number and Street, City, State, Zip Code): 2674 N. first Street, Suite 215, San Jose, CA 95134

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Raghavan, Raj

Business or Residence Address (Number and Street, City, State, Zip Code): 2674 N. first Street, Suite 215, San Jose, CA 95134

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Fuill Name (Last name first, if individual): Deb, Alak

Business or Residence Address (Number and Street, City, State, Zip Code): 2674 N, first Street, Suite 215, San Jose, CA 95134

Check Box(es) that Apply: J Promoter ] Beneficial Owner Executive Officer {1 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Newkirk, Dave

Business or Residence Address (Number and Street, City, State, Zip Code): 2674 N. first Street, Suite 215, San Jose, CA 95134

Check Box(es) that Apply: (] Promoter =[] 8enéficial Owner" [J'Executive Officer ~  [XI Director - [ General and/or Managing Partner

Full Name (Last name first, if individual): Mundkur, Yatin

Business or Residence Address {Number and Street, City, State, Zip Code): 1450 Fashion Island Blvd., Suite 610,' San Mateo, CA 94404

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 2775 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner {3 Executive Officer [3 Director T General and/or Managing Partner

Full Name (Last name first, if individual): TeleSoft Partners 1l SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Yatin Mundkur, 1450 Fashion Island Blvd., Suite 610, San Mateo, CA
94404

Check Box(es) that Apply: [ Promoter X Beneficial Owner 3 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): TeleSoft Partners |l, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Yatin Mundkur, 1450 Fashion Island Blvd., Suite 610, San Mateo, CA
94404

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
% Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): MDV VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Jim Smith, 2775 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

LBusiness or Residence Address (Number and Street, City, State, Zip Code):

L£OANLYANC. 2T AFQ




B. INFORMATION ABOUT OFFERING

’ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoveeeenes O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ...........ccovireiiiiiiiecre e $0.3319
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE?....cvviiieire it eb e e e aeenres 2 ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......c.oiiiiiiiiiii e e reaes [ Al States

Owmyg Om|k Omrzr de’ A dweo] Oen dpee dioc OrFy A OrHy) Ono)
Oog O Opa OKs) OKy] ORA Om™mE O™ OmMal O OMNp OO s) O [MO)
Omm Omel O OiNH ONg OV NN OMWNC ONDp OfoH) K O oR OPA]

Omry 0Owsc Oisop Orve Omx Oy O -0OrvA Owa Owvr Owl Owy] O(PR]

Full Name (Last name first, if individual)

'Business or Residence Address (Number and Street, City, State, Zip Code) - e o o B Y e

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers : : : o
(Check “All States” or check individual States)........ovvuiiiiiiiiic e e e e, O All States

Oflg Omlk Omrzr OmRp OwrAl Ocor e Ompe Owoce OFg Owea Omg Oo)

Cw Omy O Oxsl Ok O Omel Omor OMMA] O O MmN Ovs) O Mo)
Omn ONel O ONH OMNG ONM ON ONC OND) O©eH K O0R) O(PA)
Omry 0Osc Orso OrNn dmg dwn Owvn OvA Owa Owvl Own 0wyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......c.vve i e e e O All States

Qg Omrk Omrz Om|Ry OeA) Ocor den Omee doe Ora OcA Omn 00

O Om Opa Oks) Oyl Ora Omey OmMo) OMAL O™ O Ny O] O (MO)
Owmm ONE ONvG Ok ONg OV ONY] OMWNC) OIND) OoH Ok O©R] OPA)
Ogry Owc Osoy Omy Omx Owum Ot OwvA OwAl Owvl Own Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Ehter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c.viereeeetetetei et et e e ettt b a g e bR R bbb bbbt eeRe e ek er et s ebenanae et b ennn s et seae e nbnaens $ $
EQUIEY «.vevevetseeeteresssreesscs e sessssessseaes s st ss s baes e st s s bes e bt be s bbb e b as s s s e R en s b emke s e st s bt b ena naneas $ 8,201,058.16 $ 8,201,058.16
O Common (X Preferred
Convertible Securities (iNCIUAING WaITANES) ...covviiiiiieeeieereririeenceevrre e eenreessrerre s sbn e see s eer e $ $
PArtNEISHIP INTEIESES ...o.viiiveiec ettt eee et r s r e s et sas st eserenasesraanesstsennssens. $ $
Other (Specify) o ———— $ $
LI« £ | O O U O OO U RUPPRURRNE $ 8,201,058.16 $ 8,201,058.16
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIONS ..oeviiveeii ettt vt et sbeabeereta e e beasbesraebserensbessbrines 13 -3 8,201,058.16
© NON-BCCTEAIET INVESIOIS . ....voleis ettt eevees et s st sserasssseeantnmsesrseseasnseesseneranse: $
Total (for filings under Rule 504 only)................ e et TR $ - wi
Answer also in Appendix, Column 4, if filing under ULOE
If thiS F ling is for an offenng under Rule 504 or 505, enter the mformatuon requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505....c.cuieeettceeeeiieecetetes e teseebeae et s s e aebs e estssetese s ese s asesssses st eses s esseasesss s et assasetessasesnasennerons N/A $
REGUIBLION A...oeiiiiriiteiririereiisesisrcse s ee ettt eb bbb a e s se s bbb bbbt ae st b e b beaase bt rmntetens N/A $
Rule 504 N/A $
TOMAL ettt ettt a et b ettt bttt bt e bttt Rate e ranas e b aen e nerenes $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEF AGENES FBES w..vioviiri ittt et ete et aae e te et eatee e seat e s et e e e st eas st eseansasssssanesbesesesaesssanansseneanas O $
PANtING @nd ENGraviNg COSES wv.vvivriniceriiirireninsiisesinssseiosesissesssessasstoses smsassesesossssssssssnsssssssorasensoss | $
LEGAI FEES ..vevieerieietererereeieeas s eree et st st eebebt s e e etesasse et s senar s sbans e ets et s tensarn st e e s st besre s enee Rt n s e e ebesrsetesraares X $ 75,000.00
ACCOUNEING FEES.....cvvivireieciieeeeintire sttt et ses s tes et b s b b sssssae s s b s s s aeaesebenass s sete s s enabena et e eraesennsesesine a $
ENGINEEIMNG FEES 1.ttt aeee et e s terae et se s baseasese s et eae e b sasreebase e osaneasaasebasanseaeabenesas O $
Sales Commissions (specify finders’ fees separately)......c.cccci oot 4 $
Other Expenses (identify) e ——— | $
OB ettt ettt et r e et b ear e e b e S he ks R e ne e et e beeRe s b nRe et s et e bt nae e sreentn a $ 75,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b? Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses fumished in response to Part C—-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalArES ANG FEES ...vvvevreiericiiceeeereesreesv i vesr e estess s estesbr e b et bes e ab e st ereteas O
PUrChase OF real ES1A1E ...viivec ittt O
Purchase, rental or leasing and installation of machinery and equipment.......... O

a

Construction or leasing of plant buildings and facilities.......c..cccorvvevevrnnvnnnn.

Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUISUBNE 10 @ MEBITEIY «veeviriecriiierrrireeicreeerteteveeetaaetsirnereerierrerressaereesrtreeeessneseanneees O
Repayment of INAEDIBANESS ..c.cvvvirveeveriereeiresierese et nscrsveise et O
WOTKING CAPIHAL...c.vvveriteeee ettt v er et e sn s et eae e st bsreeenas
Other (specify): d

O
Column Totals........ RO e e O

Total Payments Listed (column totals added) .....

$ 8,126,058.16
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 0o s
$ O s
$ o s
$ O $
$ o s
$ O s
$ K $ 8126,058.16
$ o s
$ O s
$ X 3 8,126,058.16
X . 8,126,058.16

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersignéd duly authorized pérson. if this notice is filed under Rule 505; the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cogmissior%id’n‘ written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 50ﬂ2.

Issuer (Print or Type) Signature 5 —/\/ )
-

Namakkal Sambamurthy

1

Date
December 12, 2003

Name of Signer (Print or Type) Title of Signer (Pri[nt%\:we)/
Xambala Incorporated Chief Executive icer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

£ £f0N



